3ok 47 1952 THE DIVISION OF HEALTH OF MISSOURI

32286

MA- | 24b, DATE

T'°¥3§EP&"6‘1M’ Sept. 22,

24:. NAME OF CEMETERY OR CREMATORY
2 Montgomery Gemeta ry

24d. LOCATION (Oity, town, or connty)

}Iontgomery City,

{Biate)

89 ¢

DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE

?ﬂzy’é;g REG,

. Ko, 300 )
| STANDARD CERTIFICATE OF DEATH ot Fite o D
'BIRTH NO. REG. DiIST. NO, @é PRIMARY REG., DIST, méﬂﬁ Registrar's No..... \30!.._._.....“
' HLJ 1. PLACE OF DEATH 2 USUAL RESIDENCE  (Whers decsased lived. If Inatitution: residence bafors
» + a. COUNTY Marion & STATE  Migsouri b- COUNTKlontg ome py *disieal-
0 b. CCI)TY (X! cutaide corpurate limits, writa RURAL and rlvl;u §‘mLyENGTH OF €. CITY (Uf outelde corporate limite, write RURAL sad give township)
a town Hannibal P a awesbell  rown  Montgomery Nt 4o 4 70
& d. FULL NAME OF (1f not in beagital or 1 ive stroot add 3 d. STREET (f rura, .:..m.um!’
o HOSPITAL O ) ADDRESS /
&) INSTITUTION S+ Elizateth H if
3. NAME OF . (Fi b. ,
E DECEASED a. (First) (Middle) ¢, (Last) 4. DATE Se (%m&h §52(Yur)
B i (Twpeor Prini) Minnie Arills Swearingen Pt
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED.NE\IgR MAR‘RIED.‘ 8. DATE OF BIRTH s.lﬂsE ds 7en| ¥ voca | YEAR | ¥ owotx = pms,
| 0 Days | Bounn | Mhn
Female White PRRFLRONCER P | \v 20, 1884 [t amd ] |
102. USUAL OCCUPATION (Giwe kind of w 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
% e, U e (Wohtnd of mork -Home OR IN. (Btate or foreign sountry) 12 CITIZE!;I' 91—' WHAT
B s L ) lontgomery County, Mo.
< 13a. FATHER™S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND SEmment
o Do "3 a4 Virginis VWright Walter Swearingen L
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME TISGPRESS
< (Ych'a.orunknownl I (I ywn, Kive war or dates of service) -
= Hone Herbert Swearingen Momtgomery City
| 18. CAUSE OF DEATH ME CERTIFICAT INTE.RVAAI.'.‘ gm
td || Enter only onecausepsr | I. DISEASE OR CONDITION .
Z  i'linefor (a), (b}, and (o) | DIRECTLY LEADINGTO DEATH"(5) %&/ 1.4/ V}‘w
5 *This does.not mean | ANTECEDENT CAUSES . L g )
o || the mode of dpinp, tuch | Aorbid conditions, if any, gising DUE TO (D)
- ﬂﬂgﬂﬂfgﬂmg.mm rise to the cbove cause (a) dating L B
(=) de. It means the dis- \ih_e underlying couse lasl. . - : .
™ care, injury, or complica- DUE TO (c)
i [{ fion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS
[~ Condilione contridbuting to the death but not
3 related to the disease or condition causing death.
o 19a. DATE OF OPFI%A;‘- 196, MAJOR FINDINGS OF OFERATION 20. AUTOPSY? -
2 | 526X | w b
o [| 2'a. ACCIDENT (Specity) 21b. PLACEOF INJURY (w4 tnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, faotory, street, office bldg., eve.) .
z HOMICIDE A
) g 21d. TIME (Month) (Day) (Year) (Hewn |,2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[—] ROY WHILE ]
i INJURY m. | work ATWORK o
- \ — .
2 ||z 1 hereby cergpy that I attended the deceased from bty 19372 1o ﬁz(,léL 185 2= hat T last saw the deceaied
& |- otiveon , 19472 -and that deatk ocoused at 222” A m., frond the causes and on the date stated above,
Tod o ) - 7] ( or title) | Z3b. ADDRESS ¢ | 2. DA
E._ soee %ﬂm 120 v 0 T Fhrerdad |5 sy

(Licensed Embalmer's Su!emm on Rmru Sldc) ‘ -




o7 25 1952

RECEIVED _ .. o |
MARION CO. HEALTH DEI'T '

PATE FILED__§z2 25 1952

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ocrciemene

...... , P Student Embalmer N

/

Licensed Embalmer N

working under my persona! supervision.

Student cucesrarrenessssareas Signed ...
Student Embalmer

. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body'is not embalmed, fact should be so stated above.
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